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Pcptogcnic Milk Powder
Peptogenic Milk Powder by a physiological pro-

cess makes the caseine of cows' milk soluble and

digestible like the albuminoids of mothers' milk,

and gives a food for infants which is practically

identical with the food that Nature provides under

favorable conditions.

The method of preparing the food is simplicity itself

—

first making a mixture, next keeping it warm for a

certain length of time., then raising it to boiling point,

or to only ]65'-I70' F.

The Peptogenic Milk Powder and process afford a

method of infant feeding that is sound in theory and

successful ill practice.

FAIRCHILD BROS. & FOSTER
NEW YORK

Printed by T. C. Alles & Co., 124 Granville Street, Halifax, N. S
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fTHE
^ AN>EMIAS
1 yield readily to organic, or true animal iron J
^ treatment.fA resort to inorganic iron preparations or ^

tonics, serves only to stimulate corpuscular prolif- Jj?cration without supplying sufficient nutrition to ff
mature the blood cells. k

A preparation of TRUE ANIMAL IRON Y
that will supply every deficiency in the blood, and J

j|
assure the proliferation of all the corpuscles to a jf& full and sturdy maturity, is found in ^

i BOVININE i

f^

It contains 10% ANIMAL IRON, 20^ w
Jj

coagulable albumen, and every clement of nutrition \^
of the animal, mineral, and vegetable kingdoms. ^

It is readily absorbed by the tissues, requires J
little or no digestion, is prompt and reliable in stim- Y?ulation and support, and is a nutrient of the ver/ ll
highest value.

|
1^ BOVININE administration causes quick jf
\ increase of the leucocytes, and a consequent L
f

arrest of all pathological processes. ^BOVI N I N E is advertised to the Profession J
J

only, and is a strictly ethical physician's prepara-
jf

f^

tion. Its formula is open to all. V
A postal request brings you oor Hand-book on j|

1^ Haematherapy, giving: valuable information to both the ^
y general practitioner and the specialist.

^ THE BOVININE COMPANY,
^ 75 W. HOUSTON ST., NEW YORK.

*=^—^ L"i^ wi^^'^ wi^^^ Ytf^^F^ ^•^^F'^^\^^gvS-/aLEEMING MILES & CO., MONTREAL. SolejAgents for the Dominion of Cana Xa•FOR LITERATURE APPLY OIRh^JT TO THE BOVININE CO.. NEW'yq'hk



I
Summer G^omplaintl

|1 I J^^/^*«g •^^j. i^ extensively employed in the fj

L#l!^I.Cl IIIw treatment of various forms of ^
DiARiUKEA occurring in children and adults, It is ^
administered in doses of ten drots to a teaspoonful, '^

^ as an antidote and corrective to the fermentative and ij

^1 putrefactive changes taking place in the contents of the i^

U alimentary canal
(pj

\x^ In combating serious illness, it is iloubly important to he assured that the

a) patient is supplied with genuine Listerinet as the substitutes sometimes

l^ oflFcreil by the trade are generally of undetermined antiseptic strength and coo

^ often worthless for the purpose for which they are required.

C^ A PAMPHLET ENTITLED:

^ "Summer Complaints olf infants and Children."
21 MAILED UPON REQUESi'.

^
LAMBERT PHARMAeAL eC, St. Louis, U. S. A.

^

A child needs mineral substance to

harden its bones and this is plentifully

supplied in the hypophosphites of lime

and soda contained in Scott's Emulsion.

The cod liver oil provides the element

of fat needed to reinforce the child's

ordinary food. Thus Scott's Emulsion

offers in a perfect combination the very

principles of proper bone and flesh

nourishment most needed by a young

child.

SasLpIes Free.

COTT * BOWXE, Chcmista,

TORONTO,
ONT.



McGILL UNIVERSITY, Montreal
FACULTY OF MEDICINE. Seventy-first SeBsion. 1902 1903.

OFFICERS AND MEMBERS OF THE FACULTY.
WII.MAM PKTKKSON, M. A . 1.1, l> Piimipal. I J. C. AOAMI, M.A., M.P., Direc-tor of Musuem.
ALKX J*>!INsoN. MA , I.L.I).. \ iielrincipal. K. G. FINLEY. M.D. Lond., Librarian.

T. G. RODDICK, M I). LL. U , De.iii.
|

EMERITUS PROFESSORS.
WILLIAM WUIGHT. M. D., L. R. C. S IHNCAN C. .MiCALLUM. U. D., M. U. C. S. B,

G. P. GIRDWOOn, M P., M. R. C. S., Eii|:.

PROFESSORS.
Thos. G. ROPDICK, M. D., Professor of Snrf-erv. ai.ktankrr D. Ri.<ck.*dpr. B. A.. M. D., Profesnor «1

W..U.M G.K.S.K. M. IX. P.ofcs.or of G, nu^olo.y.
^ r^"';?.^;^::;°'K: M^tD!:^;' oT Che.nistry.

Ja8. Bbm., M. D.. Frof. of Clinical Surgery.

, J. G. Ada-mi. M. A.. M. D.. CaiiUti, Prof. Of Patholo^ .

r. BiLLtR. M. U.. M. R.C. S., Eug, Professor of Ophtha-
| ^, ^. ^.^^^^^. ,^, ^^ j^^,^,,^,, ^,,.^jj„ ,.v,,i,,^„i ,,,„,,,,„,

mology aud Otoloify. „( .Midiriiie. and Associate Professor of Cliiilc»

Jamrs Strwart, M. 1>., Prof, of Medicine and Clinical .MtHliome.

MpdioiMP Hknuy a I am.bur, B. a.. M. D , Assistant Profi-ssor ol
jieuKiiie.

.Mi.(li( ine ;uul Associate Professor of Cllriioal M.di. ine

FaASCis J. Siiki'Ubru, M. U., U. R. C. S., Eng.. Professor

of .Vnatoiuv. 1

QiORUK WiLKiNs. M. D., M. R. C. S . Professor ot Medical

Jurisprudence and Let-turer on Uislolotry.

D. P. Pk.nhallow, B. Sc., Professor of Botany.

Wmlkt MILI.S, M. A., .M. D., L. R. C. P.. Professor of

Physiolotry.

GRolinK K AB.MSTuo.NU. M. !>., Associate I'rof >>i Clinical

,Siiri;iT.\

.

H. .S. UiiiKKii. .\I l>.. Prof of Laryii;:olO|fy.

T. J. W. BuiiiihSs. .M. I). Piof. of Mi-nl^il DiseaseH.

Wyatt Jolisro.s. .M. I) , I'roft-ssor of Hyifieiie

Jas. C. Camkron, M D., M. R. C. P. I.. Profe«8or of Mid- C. K. .Maktin, B. A., .M. 1) . Assistant Professor of Clini -al

wifery and Diseases of Infanuy. Medicine

LECTURERS.
W. S. Morrow, M. I)., l.*clurer in Physiology.
JoHS M. Klpcr, p.. a., M. U., Lecturer in Surgery and

Clinical Snrircrv.

J G, McCartht. M D , Lecturer and Senior Denioiisiia

tor in AnaKjnH .

D, J KVANS, M. II.. .- Iiiror ill <>l)st«'lric8.

^. 1). Cii N.N. .M. 1)., Le.iuifr In Histology.

J. W. Stihmno, M. B., (liiliii ). K. R. G. S.. Lecturer in

(i|ilil)ialni(iloify.

J. Alkx Iluiciii.NSo.v. M.D., Lecturer in Clinical Surgery

A. G. Niini'i,s, .M. A., M. I) , Lecturer in I'alhology.

J. T. IIai.skv. .M. D.. (Coluniliia) Lecturer in I'harina.

COlOL'V.

W. W. Chiixas, B. a , .M. 1)., F. B. C. S.. (Edin.) Lec-

turer ill Gvnajcology.

J. J. Gaed.srr, M D., I^ecturer in Ophthalmology.
J. A. SPRisiitK M. D., Lecturer in Apjilied .\natoiny.

F. A. L. L'JCKUABT, M. B.,(E<lin) Lecturer in Gy na;cology.

A. E. Gakrow, M. D., Lecturer in Surgery and Clinical

Surgery.

O. GoRD'iN CAMrBELL, B. Sc., M. D., Lecturer in Clinical

Medicine.

W. F. Hamilto.s. M. D., Lecturer in Clinical Medicine.

FELLOWS
P. O. WooLLiT, B. Sc, M. D., Fellow in Pathology. G. A. Charlton, M. D., Fellow in Pathology.

W. M. FoftD, B. A., M. D., Fellow of the Roi:kfeller Institute.

THERE ARE IN ADDITION TO THE ABOVE THIUTY-ONE DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University begins in 1902. on Seplcinlier 2.^rll. ai.H

will continue until the beginning of June, 1903.

The Faculty provides a Reading Room for Students in connection with the Medical Library which i;onluiii.i out
54,000 volumes."the lari:e>l -Medical Lil.rary in connection nilh any Univer.->ity in America.

MATRICULATION—The iu»lriculation examinations for entrance to Arts and Medicine are held in June
and September of eai;ii year.

The entrance examinations of the various Canadian Medical Boards are accepted.

FEES.—The total fees including Laboratory fees and dissecting material, $120 per session.

Cg\iifCf^G The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nintWUUIdCd, months each.

DOUBLE COURSES leading to the Degrees of B. A. or B. Sc, and M. D., of six years has liecn arranged.

ADVANCED COURSES are given to gra<luates and others desiring to pursue spe-^iiai or research work in tin-

Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal
General Hospitals.

A POST-CRADUATE COURSE is given for Practitioners during .May and .Tune of each vear. This
course consists of daily lecturer and clinics as well as demonstrations in the recent advances in Medicine and Surgeiy,
and laboratory courses in Clinical Bacteriology, Clinical Lhemistry, Microscopy, etc.

OIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Health oiHcers-of
from six to twelve months duration. The course is entirely practical, and includes in addition to Bacteriology and
Sainitary Chemistry, a course on Practical Sanitation

DIPLOMAS OF LEGAL MEDICINE.—A Diploma, practical course in Medical Jurisprudence is also given
1b the laboratories and by the Coroner's Physician in morgue and courts of law.

HOSPITALS.—The Royal Victoria, the Montreal General Hospital and the Montreal Maternity Hospit.il are
•tilized for purposes of Clinical instruction. The physicians and surgeons connected with these are the clinical

professors of the University.
These two general hospitals have a capacity of 250 beds each and ujiwards of 30,000 patients received treatinenl In

til* outdoor department of the Montreal General Hospital alone, last year.

Wo information and the Annual Announcement, apply to 4

T. a. RODDICK. M.O., L..L D.. Dean.
M.(;ill Medi.»l Ka'illtr

1|
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KEEP YOUR SEAT
open the cabinets, swing the trays

around to side and proceed with

the treatment. This is only one

of the many advantages

THE ALLISON TABLE
possesses that cannot be found

in any other. It also includes

all the desirable features of other

tables.

Catalogue "A" tells all

about it and our fine

line of cabinets.

W. D. ALLISON CO.,

133 E. SOUTH ST. INDIANAPOLIS.

College and Hospital Requisites

Assayers', Chemists' and Miners' Outfits
P'ine Chemicals, Chemical Apparatus

Physicians', Surgeons' and Dentists
Supplies.

The Chemists & Surgeons Supply Co,, Ltd

818 DORCHESTER STREET

MONTREAL.
(Opposite Fraser Institute )

CHAS. L. WALTERS,B. A. Sc . (McGil
MANAGING DIRECTOR

TELEPHONE UP 945,

(Long Distance)



HALIFAX IViEDIGAL COLLEGE,
HftLIFftX, NOVft SCOTlft.

Thirty-Fifth Session, 1903-1904.
THE MEDICAL FACULTY,

r. D „ \t n p M •
I R C S Kdin.;. I.. 0. P; & S. Can. Kiiieritus Professor of Medicine.

^'''
r- R,T; M iV bo 1 ' Phvs' andS ri" N. Y., Kmeriu.s Professor of Surgery and Clinical Surgery.

•» "v.n Hknrv hisk-tVs ;.reme Co rtf^ I'rofessor of Medi-al Jurisprudeni^c

GKoToKl-^KcVl't^^^^^^^^^ ''h.v«-; -"<! «"'-' ^- ' •
''• '*• '"*^- I'al-

;

Emeritus Professor of

r.^v.,«'T'r?MrBKL M D C M.; Dal. ; Professor of Medicine and Clinical Medicine.
Don ALB A. Camibku. m. u., ^ i«.,

•;' ' „ n M • Edin.; Professor of Anatomy.

t^- VV Goouw'^n^'m a.-c";- l: Hal. Med.' C<^.; U R C. P.; Lond ;
M. R. C. S., En,.; Professor of Phar-

M. A. CrRKV?M^-ar^ >I- D«b.; Professor of Obstetrics and Gyna,colouy and of Clinical

MuRDOcSsnoLM, M. D. C. M. McGiU; L. R. C. P., Lond.; Professor of Surgery nnd of Clinical Surgery.

VornTn K CiNsiv^ M. 0. Bell. Hosp.. Med. Col. ;
Professor of Medicine.

CC K-u 'ton JoNK^ M D C. M.. Vind; M. R., C. S.. Eng.; Prof, of Diseases of Children.

?otMs M S^LVBR M B., C M.. Ed^n.: Professor of Physiology ..nd of Clinical Medicine.

.ToiiN Stkwakt, M. B. C. M., Edin.; Emeritus Professor of ««'-f-'er.V-

rrnrKiKMiRRVY M B.C. M., Edin.; Professor of Clinical Medicine.
. „ ., ,

PK? M c; u-bfil' M D C M . Bell Hosp. Med. Coll. ; Professor of Histology and Pathology.

? r AM.KRSON,^^^^^^ C. p.. Ed.; M. R. C. S, Eng.; Adjunct Professor of Anatomy.

\v vi H.TTiif M I) C M McGill.- Professor of Medicine. , . _,,. . ,

^E mS M nlc >1 Hal. Med.Col. ; M. B.. Hal. ; M. R. C. S.. Eng.; Professor of Surgery. Clinical

Surjrerv and Openitive Surgery.
. .

r F PtTTNER Pli M., Hal Med. Coll.; Lecturer on Practical Materia Medica.

Thos W W^lsh, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.

A I M\PKR .M D.. C. M., Class Instructorin Practical Surgery.
.

M s 'lAco'iRS M D I'niv. N. Y., Lecturer on Medi.;al Jurisprudence and Hygiene.

e' r kiRKi-^TRicK, M. D., C. M., McGill. Lecturer on Ophthalmology, Otology, Etc.

EH LowKRi.'^ON, -M. D., Lecturer on Ophthalmology, Otology, Etc.

H D Wewkr M D , C. M.,Trin. Med. Coll. , Demonstrator of Histology.

loiiN McKiNN(Ix, LL. B.; Legal Lecturer on Medical .lurisprudence.

Thomas TaEN^Mlv XL D., Col. P. .^ S.. N. Y., Lecturer on Practical Obstetrics.

i V Hoo*k1m. D, C. M., McGill ; L. H. C. P. & M. K. C. S. (Eng.) Demonstrator of Anatomy.

I \ McKeszik M D., C. p. S.. Boston : Demonstrator of Anatomy.
,. , . ,

t'tF MrRPiiv M U.. Bellevue Hospital Med. School. Lecturer on Apphed Anatomy.

I \I M RRU- M D., C. M.. McGill ; Demonstratory of Pathology, and >'ect"rer on Bacteriology.

W. IX KorrbLV. R Sc, M. D. C. M., Dal. ; M. R. S. C. Eng.: L. H. C. P., Lond.; Junior Demonstrator of

Anatomy.
D. J. G. CA.MrBKLL, M. D.. C. M., Dal.; Demonstrator of Histology.

EXTRA MURAL LECTCRERS.

E MacKay, Pii. D. , etc.. Professor of Chemistry and Botany at Dalhousie College.

_i ! , Lecturer on Botany at Dalhousie College.

, Lecturer on Zoology at Dalhousie College.

James Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.

S M Di.xon, M. A. ; Prof, of Physics at Dalhousie College.

The Thirty -Fifth Session will open on Thursday, August 27th, 19U3, and continue for the eight

months following.
. ,j.,^,_. j.-i ••*

The College Imilding is admirably suited for the purpose of medical teaching, and is in close proximity

to the Victoria General Hospital, the City Alms House and Dalhousie College.

The recent enlargement and improvements at the Victoria General Hospital, have increased the clin-

i jal facilities, which are now unsurpassed, every student has ample opportunities for practical work.

The course has been i^arefuUv graded, so that the student's time is not wasted.

The following will be the curriculum for M. D., C. M. degrees :

1st Year,—Inorganic Chemistry, Anatomy, Practical Anatomy, Biology, Histology, Medical Physics

(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomv.)

2nd Year.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
ology. Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica.

(Pass Primary M. D. , C. M. examination).

3rd Year.—Surgery, Medicine, Obstetrics, Medical Jurispiiidence, Clinical Surgery, Clinical Medi-
cine, Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics.

(Pass in Medical Jurisprudence, Pathology, Therapetics.)

4th Year.—Surgery, Medicine, Gynecology and Diseases of Children, Ophthalmology, Clinical Medi-
cine, Clinical Surgerv, Practical Obstetrics, Hospital, Vaccination, Applied .'^anatomv.

(Pass Final M. D., C. M. Exam.)
Fees may now be paid as follows

;

One payment of $300 00
Two of 155 00
Three of 1 10 00

Instead of by class fees. Students may. however, still pay by class fees.

For further information and annual announcement, apply to—

L, M. SILVER, M. B,
Registrar Halifax Medical College,

63 Mollis St., Halifax.

\



1903.
Medical Society of Nova Scotia,

35 ANNUAL MEETING.

The Annual Meeting will be held in Antigonish. Wednes-
day and Thursday, July ist and 2nd. commencing at 2 p. m.
on Wednesday. All who intend reading papers or presenting

cases at this meeting must notify the Secretary as early as

possible.

J. J. CAMERON, M. 0,
"

W, HUNTLEY MACDONALD, M. D.,

President, Hon. Secretary,

Antigonish, N. S. Antigonish, N. S.

Maritime Medical Association.

THIRTEENTH ANNUAL MEETING.

The Annual Meeting will be held in St. John, N. B., on
Wednesday and Thursday, July 22nd and 23rd.

Extract from Constitution :

" All registered Practitioners in the Maritime Proyinces are
eligible for membership in this Association.

All who intend to read papers at this meeting will kindly
notify the Secretary as early as possible.

MURRAY MACLAREN, M. D, M. R. C. S., T. D. WALKER.M. D.,

President, Hon. Secretary,

ST. JOHN, N. B. ST. JOHN, N. B.

New Brunswick Medical Society.

The Twenty-Third Annual Meeting will be held at St. John,

N. B., in the Church of England Institute Rooms, Orange Hall,

Germain St., at eight o'clock on the eyening of July 21, 1903.

Q. A. B. ADDY, M. D., J. H. SCAMMBLL, M. D.,

President, Secretary.



TheWALKEASYI
Artificial Leg
Combines all the latest improvements in Arti-

ficial Limb Construction, made with WOOD OR
LEATHER LACING SOCKET, meets the re-

quirements of all kinds and conditions of stumps.

Our ILLUSTRATED ART CATALOGUE "THE
MAKING OF A MAN " tells all about it and is

sent free —
^ WALKEASY

iGIZORaE R. FUL.LKR GO.
I 15 South Ave. =^ROCHESTER, N. Y.

1 ( P)()ston, Mass.

I
Resident Agent- Branches

p;;fi;;Ii;:ij^;i,yp,.

I
C E. PUTTNER, Ph., M. ( Chicago, 111.

j

^ Victoria General Hospital, Halifax, N. S. I

^ To whom all cominuuicatiniiN slimikl be aiidrrssed.
f

ll^!E>j!MJS!^^^StJbag!>ja^^^ S!S^^=S!SSMS I

(<^WOLFVILLE HIGHLANDS SANATORIUM
FOR THE ACCOMMODATION AND TREAT-

\

MENT OF INCIPIENT CONSUMPTION

^. Situated on the highest elevation in the
|p

^ Town of,Wolfvile. Commanding a p
J beautiful Scenery of land and sea . .

p
J Verandas and Sun Parlors adapted to h
^ the Fresh Air Treatment. Water ^
% Supply the best, from an Artesian Well. W

3^^S?^aS?=TSF^i:2?=®===^='SP=iS^

i Char9:es Moderate S
i G. E. DeWITT, M, D. |



Spring-Summer-Autumn-Winter.
IN ANY SEASON OF THE YEAR

WAMPOLE'S
PERFECTED AND TASTELESS PREPARATION OF

THE EXTRACT OF COD LIVER OIL

can be administered witholit fear of digestive disturbance, disagreeable eructations,

or any other of those features which render the crude oil or its emidsions an
abhorrence to patients.

WAMPOLE'S PREPARATION is as palatable as Curocoa.
Tt was over twenty years ago that we startled the medical world by the state-

ment that a combination of the Extractives of Cod Liver Oil combined with the
oxygen-carrying Hyiwphosphites would build up tissue and restore emaciation
better and faster than the crude oil alone.

This, then new, proposition met with much theoretical opposition. The doctors
doubted it. The chemists said ;

" We do not isolate the alkaloids from 'Jod Liver
Oil, so there cannot be any.' Our business comf)etitors were most severe and
unrelenting in their criticisms and denunciations. Now the fact of the inferiority

of their imitations is, so to speak, unrelentingly unchangeable.

But while the doctors doubted our contention that the virtue of Cod Liver
Oil lay in the fact that it contains curative principles (alkaloids) that are not
grease nor greasy, while the chemists disputed and competitors ridiculed, no less

an authority than Professor /Vrmand Gautier, of the Faculty of Mediciue, Paris,

found some.

He separated six distinct and definite alkaloids, with which Drs. Morgues and
Bouillot made a series of clinical experiments that proved conclusively tliat Cod
Liver Oil owes its peculiar medicinal action to these alkaloids.

Their report stimulated both European and American physicians to the

further stxidy of this complex oil, and we were overwhelmed with requests for

samples, to which the requests we cheerfully responded.

With full confidence in our claims, we invited the searcli-licrht of scientific

investigation. Our attitude has alwavs been "TRY IT YOURSELF, USE
IT OR REFUSE IT ON ITS MERITS."

The doctors who tried it faithfully in tho-.e days are still using it ; this fact

in itself affording sufficient testimony of tlioir approval.

WAMPOLE'S PREPARATION is the only one before the profession
to-day that contains a solution of the alkaloids of Cod Liver Oil as they exist in

the fresh livers, this solution being combined with equal voltmies of Liquid
Extract of Malt, the Compound Syrup of Hypophosphites and Fluid Extract of
Wild Cherry- Bark.

I MAIN OFFICES and LABORATORIES, BRANCH OFFICE and LABORATORY,

^ Philadelphia. U. S. A. Toronto, Canada.

HENRY K. WAMPOLE So CO-,
"Specialists in Progressive Pharmacy,"

Originators and Sole Manufacturers ot Wampole's Perfected and Tasteless Preparation
of ttie Extract of Cod Liver Oil.



€be flljiritinic ffiedical JJexys,

is the J«wNisi of tk« Mcdtcoi ProfesaioB of the

Eastern Gana^iaa Proviaces, . • •
''

SUBSCRIPTION IS 9NLY $1.06 PER ANNUM.

ADVERTISING RATES MAY BE HAD UPON APPUCATION

Dr. Jamss Boss, - - 59 Hollis St., Halifax.



MARITIME MEDICAL NEWS

The Standard

TedIs Laxative

Of the World

IDENTICAL in strength and dos-

age with Liquid Extract Cas-

cara Sagrada Br. Ph. Depends upon

Cascara only for its Laxative action.

When a quick and decided move-

ment of the bowels is desired, one

or a combination of the ordinary

purgatives would give more satis-

factory results.

There are numerous purgative

mixtures masquerading under the

name of Cascara, but if you want

the true tonic laxative properties

peculiar to Cascara, but in palatable

form of unvarying strength

THEN USE
KASACRA

HAS NOT VARIED IN

FOURTEEN YEARS



6-B MARITLMK MEDICAL NEWS

3yso^id Fiuxowmi^ERun

f\U88ER6UL0

sfAifPwmrawi

-BULD-.
5MAPRK^KTA
AWATTKDUmr
5NAPAlDW<D

BULO

, HKDLEANO \

nfXBlECDIKCCnOI

ABSOiMU
i

„STWlLf

^5 or

STCRUf READY FOR mHEOUOE \iSt

We Syro Bulb
The only rational and successful method

of prompt administration of Serum.

ABSOLUTELY ASEPTIC

The Stearns Serum
Its manufacture guarded by every

possible precaution, under the most

expert supervision. Every bulb true

to labelled antitoxic strength / .' .'

ACCURATE. PROMPT AND CERTAIN

The only Antistreptococcic Serum which has ever fliven con-

tinuously uniform reactions In the various complications

resulting from Streptococcal Infections Is the Hubbert

Process Serum manufactured by Stearns.

Riologic L^boraforiesQ/-
FMDERlCKST£AmS£(m

1>BTJ^J0IT f}?IVINDSOR.ONT.
lONDON.E/VG
NCtV YORnC/TY



VII

Relchert's

Microscopes, Etc

SURGICAL INSTRUMENTS

One of the most complete
•tocks in the Dominion of up-to-date instruments

manufactured nuiinly in England.

Quality is of first importance.

Prices as low as consistent with good work-
inansliip.

Get our quotations.

Bacteriological Apparatus, lYIicro,

Stains, Sterilizers, Batteries, and

all Surgeon's Requisites.

2) PHILLIPS SQUARE. MONTREAL.

r\ otGp<^^^zEa^

in advance of all others.

R Emnl. Ol. Morrh. et Hypophos. c
|

GuaiaCOl, (Parks)
I

j

MANUFACTURED

BY
i

HATTIE & MYLIUS,

HALIFAX, N. S.

Price 50c. of all druggists

Park*s

Perfect

Emulsion

Cod Liver

Oil

With the Hypo-

phosphites of Lime

and Soda with : :

Guaiacol.
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S The Successful Introduction

of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician's comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by
every pbysiciaa who desires to employ in his treatment

which is the original and only true organic preparation of iron and

manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imi'tdt.ionS with similar sounding names, but dissimilar in every other respect,

are mischievous enOUg^h, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician's only assurance is an original bottle.

GrDE's Pepto-Mangan has, since its introduction to the Medical Profession of the

World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in eflScacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such

conscienceless methods, earnestly ask the prescribing of original bottles only. This

request, though seemingly of little importance, will be significant in view of the

astounding knowledge that 75 fc of the manufacturers are not only offering but

selling gallons and kegs of so called "Just as Good" iron mixtures, which have

not undergone and dare not undergo either the scrutiny of the physician or tx-

amination by the chemist.

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the

above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or tmin-

tentionally practises substitution ; hence our solicitation for yoiir cooperation
against this harmful, unjustifiable, and inexcusable fraud.

^ ^ M. J. Breitenbach Company,
63 WARREN STREET NEW YORK^

LEEMINC. MILES & CO., Montreal, Selling Agents for Canaaa
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CHRONIC SUPrUKATloX OF TH1-: ACCESSORY (WVITIES
OF THE XOSE.*

By A. Pierce Crocket, M. I)., St. Julm, N. B.

Chronic suppuration of the accessory cavities of the nose is a much
more frequent affection than is generally supposed, and of these

cavities the nvaxillary antrum is the most frequently affected.

The tive cavities, viz., maxillary antrum, frontal sinus, anterior and

l)osterior ethmoidal ceUs and sphenoidal sinus, discharge their secre-

tions into the nose through small tortuous canals, which, with the ex-

ception of that for the frontal sinus, are badly placed for drainage.

To the action of the ciliated epithelium—a continuation of that lining

the cavities- -is the transmission of the natural secretions of these

cavities due, except in the case of the frontal where its dependent

position probably plays some part in the transmission.

It is obvious that any pathological condition of the nasal mucous
membrane renders the memljranes of these cavities liable to disease,

either by transmission or obstruction or both, with consequent de-

composition in the cavities of the natural secretions.

Investigations during the past few years would indicate that in-

fluenza furnishes the largest percentage of cases of accessory sinus

suppuration. Among other causes may be mentioned caries or

necrosis or the deposition of new bone as the result of periostitis,

giving rise to a roughening of the walls of the cavity ; foreign bodies,

which in the case of the antrum mav be carious teeth ; ozasna

syphilis, tuberculosis or malignant disease.

«Read before the St John Medical Society, April 29th, 1903.
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These cavities may be arranged according to tlie situation of their

outlets into two series—the anterior and posterior —the anterior series

comprising the maxillary, frontal and anterior ethmoidal cells, open

into the hiatus semi-lunaris which opens into the middle fossa of the

nose ; consequently in unobstructed suppuration of these cavities pus

will be found in the middle fossa.

The posterior series comprising the posterior ethmoidal cells and

sphenoidal sinus discharge their contents posteriorly, and in un-

obstructed suppuration of these cavities we find pus at the posterior

part of the superior fossa, running down over the posterior part of

the middle turbinate and into the post nasal space ami upper

pharynx.

The division into these two series assists us, from the position of

the pus, in locating the source of the trouble. F(3r the diagnosis of

the individual cavity affected other methods must be employed.

By far the most frequently alTected ciivity is the maxillary antrum

—yet we must remember that other cavities may at the same time

be affected and drain their contents into the maxillary antrum, which

is acting as a reservoir.

A patient comes to us complaining of an olYensive unilateral dis-

charge from the nose. This may or may not be associated with head-

ache, chiefly frontal, more marked in the morning, which may com-

pletely disappear by noon. On examination we find on the affected

side a tursesceut membrane, enlarged inferior and middle turbinates

—the latter presenting a polypoid condition or actual polypi, and ]nis

in the middle fossa. Polypi in the nose as in the ear in the vast

majority of cases are but symptoms of deeper disease, the recurrence

of which, after removal, can only be prevented by the removal of the

cause—prevent the suppuration and the repeated use of the snare will

be unnecessary.

Having excluded syphilitic ulceration and foreign body, the position

of the pus directs our attention to the anterior series, viz., maxillary

antrum, frontal sinus and anterior ethmoidal cells. The polypi having

been removed by snare or other instrument which enables us to tear

them from their attachment—not to cut them—the patient returns in

a day or two when hemorrhage has ceased and a better view of the nostril

is obtained. The pus is carefully wiped away and the patient directed to

hold his head with the affected side upward. The nostril is examined in a

short time, and if the pus has re-accumulated we may feel fairly
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certain we have to do with at least a maxillary antrum suppuration.

The pus is again wiped away and the patient directed to sit \vith his

forehead downward. Neither the frontal sinus nor the etlimoidal

cells can drain in this position, consequently if pus runs we know we
are dealing with an empyema of the maxiUary antrum. In some
cases, however, this test gives negative results and we have to fall

back on other methods.

Transillumination, particularly in frontal sinus suppuration, has not

been a success- the results usually being negative. Its excuse for

existence lies in the fact of its confirmatory diagnosis in some cases of

maxillary antrum suppuration. It is a well known fact that pus may
transmit light, and the maxillary antrum may be filled with pus and

yet little or no dift'erence between the healthy and the unhealthy side

be distinguishable. In the successful cases of transillumination, as

when the antnmi contains polypi, the diseased side is much darker

than the healthy, and the semicircular ray of light below the eye on

the healthy side is absent on the diseased side, as is the pupillary re-

flex, and the patient with both eyes closed will distinguish the light

being turned on and off only on the healthy side. In transillumina-

tion we must never forget to previously remove any upper artificial

plate which may be present, else our diagnosis may be double

maxillary antrum suppuration. Sometimes in transillumination

thickened membrane will give a much darker appearance on one side

than on the other, and here again transillumination fails us.

The method of diagnosis pnr excellence is the washing out of the

caxnity suspected either through the natural opening, or in the case of

the maxillary antrum through artiiicial puncture. In the latter case

this is done by means of a sharp pointed cannula about four inches

long, attached to a piece of rubber tubing and connected -with an

ordinary syringe. The inferior meatus having been cocainized with a

10% solution of cociiine applied with a pledget of absorbent cotton,

the puncture is made immediately below the inferior turbinate about

one inch behind its anterior end. The point of the cannula having

entered the cavity the patient is directed to hold the head forward,

the cavity is washed out, and the presence or absence of pus at once

demonstrated. In the case of the frontal sinus a small silver cannula

about six inches long, bent in the form of the letter S, with the same

attachment as that used for the cannula for the maxillar\'

antrum, may be successfully introduced along the sinus
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into the frontal cavity. This opening may be c'overed by an

enkirged middle tiirl^inate—the anterior portion of which should

be removed to allow the passage of the eannida. This ])ri)-

cedure alone will, on account of aiding drainage by removal of an

obstruction, sometimes alfect a cure. Having, by this means, washed

out the frontal sinus, the presence or absence of pus is readily demon-

strated. We are left tlien with but one cavity of the anterior series,

viz., the anterior ethmoidal cells, and we make our diagnosis here by

washing out the cavity with the aid of a suitably bent c-annula, or by

exclusion.

As regards suppuration of the posterior series, comprising the

posterior ethmoidal cells and sphenoidal sinus, the diagnosis of the

exact cavity affected is somewliat more dilUcult. In those cases of

sphenoidal sinus suppuration where the anterior wall of the cavity is

diseased, the diagm^sis may be readily made by passing tl:e linger

through the mouth and i)0st nasal space to the anterior wall of the

cavitv, the diseased condition of which can readily be recognized by

the softened bone which can readily be broken ])y slight pressure of

the linger. In this way the greater portion of the anterior wall may

be removed and the cavity thoroughly exposed and any diseased bone,

membrane or polypoid tissue scrai:)ed away with a curette or ring

knife. In those cases where the anterior wall of the cavity is not

softened by disease, the natural opening must be looked for and this

in the great majority of cases can only be brought into view by re-

moval of tlie posterior part of the middle turbinate. This having been

done a hooked probe is passed through the ostium into the cavity,

which is throughly exposed and any carious bone or polypi recognised.

If the disease is confined to the mucous membrane of the cavity,

daily washing out with the aid of a suitable cannula will readily

affect a cure, but if diseased bone and polypi are present, the ex-

tent of the cavity having been ascertained by the hooked probe, the

anterior waU is carefully broken down with (Irunwald's forceps or

other suitable instrument, carefully curetted and daily washed out

until the discharge ceases.

Having established our diagnosis of empyema of the anterior and

posterior ethmoidal cells, we must here consider the indications for

operative treatment. The risks must be balanced against the danger

and inconvenience entailed by leaving the disease alone, for in this

region suppuration is extremely liable to extend not only to the
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antrum and frontal sinus, but also to the orbit and cranial cavity.

The resulting polypi, headache and inability to fix the attention will

influence us in our treatment. When only a few of the cells are

affected we may, with the use of a local anesthetic, remove the polypi

and cut away with Grunwald's forceps or ring knife the walls of the

affected cavities, and in this Avay may alfect a cure ; but Avhen both

anterior and posterior ethmoidal cells are alfected a radical operation

will be required, and this consists in the complete obliteration of all

the ceUs. A general ani^^sthetic having been administered, a large

Meyers ring knife is introduced into the nasal cavity horizontal to but

above the inferior turbinate, care being taken that the ring portion is

not pushed too far up. The middle turbinate and the ethmoidal ceUs

which lie under it are carefully scrajjed away with gentle but firm

pressure. As we are almost wholly dependent upon the sense of

touch, not being able to see the field of operation, we must frequently

insert the finger into the nostril and observe our progress. The dis-

eased tissue will be recognized by its soft succulent condition con-

taining spicules of diseased bone. These are thoroughly scraped away

and the nostril packed with strips of gauze to prevent hemorrhage.

In some cases the orbit has been opened with the resulting " black

eye" for a few days. A few recorded cases of meningitis, as the re-

sult of the entering of the cranial cavity, have been recorded, but with

attention to the above details this should be avoided.

In speaking of diagnosis of frontal sinus suppuration, 1 stated that

by removal of a portion of the middle turbinate for diagnostic pur-

poses, a cure, in many cases, was affected by the increased facility for

drainage which the procedure afforded. This failing we may resort

to daily washing out of the cavity where this is practicable. In a

certain percentage of the cases, however, we must resort to the radical

operation—an operation not devoid of danger, and the indications of

which are : (1) severe pain
; (2) deficient drainage

; (3) bulging of the

cavity
; (4) external sinus

; (5) cerebral s^nnptoms
;

(G) general ill-

health due to the disease.

A general antesthetic having been administered, a large sponge is

placed in the post nasal space. The eyebrow having been shaved

and skin cleansed, an incision is made in the line of the eyebrow

commencing at the inner side and passing outwards to the supra-

orbital notch. This should be carried down to the bone and the

periosteum thoroughly divided and detached, when a small opening is



I'.L^ CROCKKT -ClIUoNlC SI IMH ItVTlON < >F CWlllKS OK TlIK N'OSK.

made with a cliisel throuirh tho inferior wall of the sinus. Having

ascertained with a probe the extent of the cavity, which varies in

many cases, the opening is enUirged sutHciently to enal)le its interior

to be thoroughly examined. The skin incision is now extended down-

wards to the level of the inner cantlius. The periosteum is detached

from the inferior wall of the sinus, in doing which th«' pulley of the

suj^rior oblique muscle will be displaced, causing slight temi)orary

diplopia. The inferior wall <»f the sinus having been cut away, and

any polypi removed, the remaining portion of the cavity walls arc ex-

amined for caries, perforation, etc., wliich, if found, must be dealt

with. If there is caries of the bony walls and the sinus cavity not

^oo large, it is better to obliterate it, and this may be done with little

deformity by removing the anti-rior and inferior walls with a chisel

or bone forceps and thoroughly curetting the remaining wall. A
large drainage tube is then passed down the infundilndum its

upi^er end being fixed to the skin at the inner angle oi the wound

and the lower end brought out through the anterior nares. The rest

of the wound having been sutured, a pad of boracic lint kept wet

with solution of boracic acid should be applied and freqiuMitly changed.

For the lirst twenty-four hours the solution shoidd be kept iced to

prevent swelling an<l extravasation into the orbit. The sutures may
be remove<l at the end of a week or so, an<l the drainage tube syringed

daily and changed about the foiirth day.

For the treatment of maxiUary antrum suppuration, the daily

washing out of this cavity will also in some ciises effect a cure. The
antrum is perforated with a small antrum drill, through the s(Kket of

the lirst or second molar to<jth or either of the bicuspid teeth. A
small spiral is placed in the opening made by the drill, and through

this the cavity can be washed out as often as is necessary, at least

twice a day, with a saturated solution of boracic acid. In about 50

per cent, of the cases is a cure in this way affected. The opening

should not be too large, else particles of food will find their way up into

the antrum and ma\- re-infect the cavity.

When there are se<-ondary changes in the lining membrane of the

cavity, such as polypi or caries of the antral walls, or when there is a
foreign body in the antrum, or it is simply acting as a reservoir, a

cure from the above method cannot be expected and we must resort to

a radical operation, the indications of which are : (1) distension of the

antral walls
; (2) where an external sinus communiciites with the
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cavity
;

('>) wlien polypi are present in the antrum, or caries of the

walls; (4) -when the simpler methods fail to affect a cure. A general

ampsthetic having been administered an incision about one inch long is

made over the canine fossa at the reflection of the mucous membrane
from the alveolar border on to the cheek carried right down to the

bone, and the periosteum reflected both above and below the incision.

A large opening is then made with the chisel in the anterior wall of

the antrum, and the cavity thoroughly explored. All polypi and

granuhitions are removed, and any carious spots of bone

thoroughly scraped. Finally, a large opening is made into the in-

ferior meatus and the se])tum between it and the antrum removed-

After completion of the operation the outer opening is allowed to

close andUhe subsequent treatment is conducted from the nose. A
modilicatiou of the above operatiuu, in which the object sought is the

obliteration of the antral cavity, is gaining in favor. By it we avoid

the large (»pening into the nose. Having removed all of the anterior

antral wall the antrum is thoroughly curetted -all membrane re-

mov-ed and a strong solution of chloride of zinc applied. The cavity

may or may not be ]iacked with gauze for 24 hours. A few granula-

tions form- a meml)ranous covering replaces the external bony wall

of the antrum and becomes attached, through the granulations, to the

inner wall. Thus we have cam])letely obliterated the cavity and con-

sequently cured the antral emi)vema.



EXTRA-GENITAL SYPHILITIC CHANCRE.

Bv Geohge S. Whiteside, il. D., Boston, Mass., Assistant Genito-Urinary Surgeon to the

Boston Dispensary ; Assistant in Anatomy at the Harvard Medical School.

Extra-genital syphilitic chancres, especially those situated on the

face, occasionally come under our observation, and several important

questions are forced upon our attention concerning them.

Statistics show that about six per cent, of all syphilitic chancres

are extra-genital.*

Of these, by far the larger number occur in women. The most

common situation, perhaps, is in the neighborhood of the anus, and

next in frequency and, therefore, of importance is the mouth or lips.

Of 83 cases of undoubted syphlitic chancre which have come under

my obserration, 4 only have been extra-genital. After reporting

these four cases we will consider briefly some important points in

relation to them.

Two of these cases are male and two female.

Case 1. Man. Age 34. May, 1900. Two weeks after a natural

coitus, a small papule appeared at the upper border of the pubic

hair. This enlarged, became a small ulcer and still enlarging was,

when the patient came to me, the size of a half dollar. At that time

he had noticed it for ten days. The lesion was a circular ulcer with

well defined edges and markedly indurated. The only especial inter-

est in this case is the position of che chancre. The subsequent pro-

gress of the case was typical. The superficial inguinal glands on

both sides became somewhat enlarged, hard and discrete. A general

papular eruption followed in due time.

Case 2. Man. Age 26. February, 1903. Came to me with a

well developed ulceration situated in the middle line on the dorsum

of the tongue, one inch from the lip. He denied all knowledge of

exact mode of infection, although admitting illicit intercourse on

several occasions within the previous four weeks. The ulcer was

about the size of a 5 cent nickel piece, had well defined edges and

a greenish-gray floor. The dorsum of the tongue not involved in

^Morrow's System of Genito-Urinarj' Diseases. Vol. 2, page 93, 1898.

'

(194)
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the lesion was thickly coated with a brownish deposit. The
chancre was markedly indurated, the induration extending

about one-quarter of an inch beyond the border of the ulcer.

The entire tongue was considerably swollen, so that the patient had

much difficulty in chewing or sw^allowing food. The glands on both

sides of the neck showed a typical adenopathy, especially on the

left.

On account of the uncomfortable position, and owing to the possi-

bility of ojdema of the larynx, treatment was begun at once.

The secondary rash appeared late, but w^as unmistakable. It was

most marked on the face and forehead, wuth a few scattered papules

over the scapulas ; none elsewhere. The further progress of the case

has been uneventful. Healing of the ulcer took place rapidly, being

complete in nine days.

The initial treatment consisted in the injection of 1.5 c. c. of the

following solution, once daily for five days ; then omitting treatment

for three days : injection was repeated once daily for seven days.

The solution used was :

—

Hydrarg bicyanid 0.6

Cocaine muriat 0.04

Aqua distil 30.

This W'as injected deep into the pectoral muscle on the right and

left sides alternately. After the first fifteen days of this treatment,

a course of inunctions wnth unguentum hydrarg. was begun after

the classical plan.

Case 3. Female. Age 28. August, 1898. Came for treatment

of a moderate sized, indurated chancre of the lower lip, just to the

right of the median line. Xo great discomfort accompanied this

lesion, so a palliative course w^as followed until the appearance of the

secondary rash, five weeks later.

The patient was a married woman, and could not account for in-

fection unless from the tin drinking cup provided in the railway

trains. Her husband presented himself for examination, and w^as

found to be free from any signs of syphilis. They had been travel-

ling much in the train during July ; she accompanying him on his

business trips through the New England States.
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Treatment was begun during the seeondar}' stage, and has pro-

gressed satisfactorily. She is now entirely well, and in December,

1902, gave birth to a full term infant, which has never showed any

signs of syphilis. She was under treatment during the course of the

pregnancy.

Case 4. Female. Age 25. Jiuie, 1(S9(). Consulted me for .sj-ph-

ilis of five months, standing ; a practically untreated case, since she

had made only infrequent visits to her former medical adviser, and

had not carried out his treatment. She was a married woman, and

it afterward transpired that her husband was in the secondar3^

stage of an acquired syphilis at the time of her infection.

The primary lesion was a moderate sized, indurated, crusted ulcer

of the upper lip near the outer angle of the mouth, on the left side.

Examination of her body showed a serpiginous rupia situated

between the scapuht;, besides large, discrete ulcers on the chest,

abdomen and limbs. Inunction treatment was out of the question

because of these many ulcers, and so mercury was given by mouth.

The chancre healed first and the other sores later, but within three

months all had cicatrized.

The further progress of tlie case is not of importance for this

article, except to say that, owing partly to the failure of the patient

to strictly follow directions given her, the disease has proved very

intractable, and she is still under my care. She has never, luckily,

become pregnant since her infection.

These cases may be put into two general classes. The first class

are those where the sore is no more inconvenient or objectionable

than a genital sore would be. In this class, treatment should be

deferred until the appearance of the secondary eruption, which

clinches the diagnosis. Case 1 is an excellent sample of this.

Case 2, and in some individuals, case 3, would call for immediate

treatment. It is of this class I wi.sh e-speciallj^ to speak here.

All authorities, I think, now agree that it is best to wait until the

appearance of such typical signs of the disease that there can never

afterward be a doubt as to the diagnosis. In case 2 it was, however,

imperative to begin treatment at once to relieve the distress and

possible danger caused by the peculiar situation of the chancre. It

is very important for us to bear in mind that we should not jeopar-
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dise the life or general health or even the reputation of our patient

by adherence to the rule of waiting for secondary symptoms to con-

firm our diagnosis.

It is perfectly true that many cases of so called chancroid are

later found to have been true syphilitic chancres without clearly

marked induration. I have had three such cases within the past six

months. But it is, I think, unusual for an ulcer to seem to be a

true .syphilitic chancre showing all the classical signs of that lesion,

and afterward prove to be an ulcer of a more innocent variety.

Therefore when, because of its shape and appearance, and above

all when typical induration of its base stamp an ulcer as a true

syphilitic chancre, we will rarely, if ever, make a mistake by begin-

ning mercurial treatment early, for the relief of the local conditions

due to the chancre. This is especially true with male patients. In

women the diagnosis of syphilis is often difficult and obscure ; in men

it is usually much more clear and easy.

If we are to begin mercurial treatment for the relief of urgent local

s3'mptoms, what is the quickest, sure method of administration i

Almost all will agree that the hypodermic method is the most rapid

way t© bring the system under the influence of the mercury. In

hypodermic medication we have choice of man}- preparations.

Calomel is the type of insoluble salts which can be used, and cor-

rosive sublimate the most generally popular soluble one.

The calomel method has many advocates. To my mind the dosage

is too inexact. If a given quantity of calomel is deposited in the

tissues no one really knows exactly how long it will take to absorb.

It is also impossible to even guess how much of the entire amount is

absorbed each day. Some books state that abscesses sometimes follow

its use. I have tried it in a considerable number of cases without

having had a single abscess. Perhaps I did not try it long enough.

This objection seems to me of no great moment, but I have abandoned

calomel for the more soluble mercuric salts, solely on account of the

uncertainty of dosage.

Corrosive sublimate is often useful, easy to procure, reliable and

not expensive. I have, however, been perhaps unfortunate or un-

skilful in its u.se. In my hands its injection has invariably been

followed by severe pain. For this reason alone I have resorted to the
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tannate of meicury, and all the other preparations advocated by any

one, until about two years ago I found in a medical journal (reference

lost) the prescription combining the bicyanide of mercury with

cocaine. I have used it in several cases during the past two years

with marked success. The pain, after injections of 1 or 2 c. c. of this

solution, is very slight. I have never seen abscesses from any mer-

curial injections. It cannot be recommended for a prolonged course

because the surface of the patient's body is not sufficiently extensive

to use for this purpose, but for a short time in an emergency there is

no doubt of the value of the method.

In Case 2, above reported, this injection proved almost painless, and

certainly effective in a short time. Improvement of the condition of

(edema of the tongue began within twelve hours after the first injec-

tion, and progressive improvement was uninterrupted. In one other

case (not here reported because not an extra-genital case) in which I

tried this injection, severe abdominal cramps and bloody diarrhoea

set in after the first injection, but this has been the only instance of

the kind I have observed. Of course, treatment must be interrupted

under such conditions for a few days. After the first two weeks o^

treatment, then the usual routine mercurial course may be instituted

instead of the hypodermic method. Then progress will follow conven-

tional or extraordinary lines, depending upon the various aspects of

the case.

In general, I believe, and have seen it stated elsewhere, that extra-

genital chancres usually precede a grave type of infection. The

reason for this no one has satisfactorily explained. Case 4, reported

above, is in some ways an example of this. She has recently had

considerable trouble with her eyes, so she was sent to Dr. E. R.

Williams for consultation. He reports that the left optic nerve shows

some changes and a gumma of the pia pressing on this nerve is a

possibility. To offset this, case 3 is cured, and has had a healthy

child since syphilis was acquired. Her disease was not of an especi-

ally severe type. Progress toward recovery was satisfactory at all

times during the two and a half years she w«.s under anti-syphilitic

treatment. After the first nine months she never showed any signs

of active syphilis.
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Case 1 had perhaps an unusual persistent secondary rash and all

the classic symptoms in sore throat, headache at night, later alopecia,

etc., but in other ways his case has progressed satisfactorily.

To sum up then, let us advise :— _„
1. Where possible delay until the diagnosis is sure before giving

mercury.

2. Where dangerous, destructive or disfiguring chancres demand
immediate treatment, give a soluble mercuric salt hypodermically

until the urgent symptoms are relieved. Then resort to some more

conventional method of administration.



ABORTION.

By John- .MrDoNALP, M. D., St. Peter's, C. B,

Abortion is the premature expulsion of the non-\^iable ovum, either

the result of natural causes or criminal interference.

Abortion and miscarriage are strictly synonymous, notwithstanding

the popular belief tliat the term abortion is restricted to the criminal

interruption of pregnancy : whilst miscarriage is confined to the

spontaneous, resulting from natural causes, occurring within the first

seven months of pregnancy, before the complete development of the

placenta. Premature labor is the interruption of pregnancy in the

last two months when the fcietus is viable and formation of placenta is

completed. ^Miscarriage is often underrated, not even receiving the

attention of the famil}- physician, but is confined to the tender mercies

of the midwife
;
yet labor at term may be left far more readily to the

powers of nature, inasmuch as labor is a physiological process and

abortion is a pathological one. At term we find preparatory changes

in the maternal and fcetal parts. The separation of the membranes is

facilitated by fatty degeneration of the decidua serotina. The uterine

muscle enlarges, its fibres increase and strengthen for the ordeal : but

in the early months no such conditions exist.

The cau.ses of spontaneous abortion are chiefly duo to pathological

changes in the maternal system, general and local. These causes are

by far the most important to the practitioner as being amenable to

treatment. Causes acting through the .system are di.sea.ses,

—

(a) acute

and chronic, {b) neurotic, acting through the nervous system, (c)

physical or traumatic, (a) Diseases, acute and chronic, on the part of

the mother, interfere with the nutrition and development of the ovum.
In general, whatever predisposes to a vitiated condition of the blood,

resulting in malnutrition, may lead to abortion, whether it be an
anaemia, the result of disease or lack of food, or the mode of life, or

the locality in which the sufferer lives, (h) Neurotic causes ; during

pregnancy—that stage of increased uterine activity and increased

growth—we find a corresponding increased nervous excitability, and

(200)



MCDONALD AIV )RTI()N. 20t

responding violently to the slightest cause, which would arouse no

reaction during normal conditions, (c) Traumatic influences are com-

paratively rare as a cause of natural abortion, and it is true of these

as of every other cause that existing conditions govern the issue.

Spontaneous abortion is generally ushered in w^ith hemorrhage,

rigors, feverishness, rapid pulse, nervous disturbances and lumbar

pains. These symptoms are rare at all times, and usually wanting in

the earlier months. The pain and hemorrhage may be quite severe,

or at times slight, but the period of expulsion is well marked w'hen

the pain and hemorrhage cease.

Dysmenorrho^a, menorrhagia and fibroids may simulate abortion.

In d3''smenorrhcva the pain is reliev^ed by the discharge, whilst in

abortion, on the contrar}^ as the flow increases with the dilatation of

the cervix and separation of the ovum, the pain increases. In

dysmenorrhrea the painisovarian,whilst in abortion the pain is uterine,

referable to the cervix during dilatation and to the fundus durinor

expulsion. Flowing fibroids may simulate that of abortion, but the

aborting uterus is greater in size than the congested menstrual organ.

The treatment of abortion divides itself into prevention and ex-

pression. In the preventive stage we find the use of hygienic

measures is more important than the employment of drugs. If

previous abortions are known to be due to syphilis, endometritis or

uterine displacements, these conditions must be relieved by the proper

remedies, if there exists no apparent cause for the interruption of

gestation. The patient must be placed in a well ventilated apartment

as fresh air is a necessity and should be plentifully supplied. The food

sh juld be light, but nutritious and palatable. The mind should be set

at rest as far as possible in respect to household and other worries,

and particularly directed from the thought of uterine disturbance.

Opium is the all important drug in this stage, and should be given in

grain doses, to which acetate of lead may be added. The bromides,

are of great service in soothing irritation and restlessness. Fluid

extract of viburnum is very valuable as a uterine sedative, allayin o-

irritation and checkincr hemorrhaofe.

Where abortion is inevitable the treatment is radicall}" changed, the

object is now to complete delivery. Measures must be directed to the

avoidance of hemorrhage, the thorough delivery|[of the ovum and
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appendages, and the prevention of inflammation and septicaemia.

The latter accident is to be prevented by the most rigid asepsis of the

patient and attendant. For the prevention of hemorrhage the tampon

is all important, supplemented by teaspoonful doses of fluid extract of

ergot; but if there is reason to believe that portions of the membrane

are in the uterus, this drug should not be used as the contraction of

the OS uteri may imprison materials which then become septic.

The uterine cavity is to be cleared b}'^ the use of the fingers of the

attendant, or by means of the curette. After removal of the mem-
branes the uterus should be douched with a two per cent, solution of

creolin in warm water, about a quart being used. After treatment,

small doses of ergot and (juinine, and vaginal antiseptic irrigations, or

uterine if needy, and the maintenance of perfect rest for one or two

weeks, or longer if possible.



SeUcted HrticUs,

SOME DEVELOPMENTS IN THE THERAPY OF IODOFORM.*

By J. J. Gaines, M. D , Excelsior Springs Mo.

1. History.—Briefly speaking, iodoform was introduced into the

therapeutic famil}' in 1837, in London and Paris. I have no record

showing its medical use at that time ; it may have been utilized as a

surgical dressing, or some ambitious inventor may have been looking

for an ingredient for the construction of a Chinese stinkpot to be

used for purposes of defense. I have no doubt of its giving perfect

satisfaction, when put to either use.

During the past three-score j^ears iodoform has varied in its degree

of popularity, its extremely offensive odor making it the dread of

laity and physician. Scores of so-called odorless substitutes have

clamored for recognition at our hands, but we are forced to admit

their inefficiency as compared with the original. In this brief

treatise I shall embody a plea for the continued employment of this

valuable drug, until science can offer us one which is of more value

to us in the serious ailments of mankind which I shall mention later.

2. Characteristics.—Iodoform is produced by the action of iodine

in the presence of alkalies, upon alcohol, aldehyde, ether, acetic ether,

methylic alcohol, and in minute quantities when acting upon car-

bohydrates or proteid compounds. Its formula is CHI^. It occurs

in yellow hexagonal crystals, with odor and appearances instantly

recognized and unnecessary to describe. It is insoluble in water, yet

imparts to it a perceptible odor and taste. Attempts to mask the

odor will either fail, or deprive the drug of its specific action. I

shall not attempt to discuss the means of combating the disagreeable

odor, as I consider them valueless. Iodoform is volatile, and should

be kept in well-stoppered bottles, and in a cool place.

3. Physiological Action.—In its original state, applied locally,

iodoform is mildly antiseptic, sedative, and in excessive quantity

toxic, the poisonous agent being iodine. Internally, in dose of less

•Read before the Mississippi Vallev Medical Association, Oct. 16, 1902.
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than five grains, it exhibits its local action plus a decided antiseptic

and alterative eftect, the two latter being the result of the rapid and

easy liberation of large quantities of free iodine. It is readily acted

upon by the gastrointestinal fluids, and so far as I have observed,

without deranging them in the least, and liberating the highest per-

centage of free iodine of any compound at our command. After

administering Ave grains we may note the appearance of iodine in

the urine in two or three hours, and which will remain apparent for

several days. This proves to us that easy saturation by the drug is

followed by protracted elimination, giving us prolonged contact of

the remedy with the disease.

4. Toxicology.—There is so little difference between iodoform

poisoning and that of iodine that it it unnecessrry to discuss it. In

the therapy as herein proposed, the problem of poisoning need not

enter.

5. Modes of Administration. The use of iodoform by inhalation

is too important to be neglected. I liave used an improvised and

crudely arranged apparatus for the nebulization of iodoform emulsion,

and have obtained the most happy results in the diseases where in-

dicated, and I anxiously await the time when our inventive genius

will give us a perfect nebulizer, especially one that will enable us to

utilize heat in connection witli the apparatu.s.

Internally I administer iodoform in a well fitting capsule. The

dose I employ is rarely over one grain, and repeated as often as the

case demands. Overdosing will disagree with some stomachs, owing

to the rapid liberation of iodine. If iodoform be given with sub-

nitrate or salicylate of bismuth, or with prepared chalk, it will be

better borne. The bowels .should be kept gently opened with

seidlitz powder, or any of the magnesia preparations. Phosphate of

soda is very useful in this connectien.

Iodoform should never be prescribed with any compound of mer-

cury, or with any opiate. In the former case a poisonous iodide will

result, and in the latter it is sure to derange the stomach by opposing

effects. The chief drugs that I have used as synergistic with iodo-

form are quinine sulphate, bismuth subnitrate, and bismuth salicylate.
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The common uses and modes of giving iodoform I shall not take

your time in discussing : the well know suppositories in rectal in-

flammation, the emulsion in chronic cystitis, and the dressing in

tubercular osteitis and other surgical affections, I am content to pass

by with mere mention.

6. Therapeutic Uses.—By inhalation I have relieved permanently

the most obstinate forms of laryngitis and bronchitis, the acute form

yielding in from three to six sittings of ten minutes each, and this

with a very crude home-made apparatus. Chronic forms yield readily

with systematic inhalations, and I believe, from experience, that iodo-

form in emulsion is a specific in the treatment of bronchopulmonary

affections, not excepting the tubercular, if taken in time. Again

urging the production of a good thermo-nebulizer, I pass to the inter-

nal uses.

In subacute and chronic typhlitis, perityphlitis, and non-operable

cases of appendicitis, I have used iodoform in capsule, with .salicylate

of bismuth and quinine, three or four times daily, with very satis-

factory results. I am accustomed to keep the bowels open in these

cases with a mixture of olive oil and glycerine, and I find that the

benefits of using these agents without the iodoform are not perman-

ent, and hence not satisfactory. Under treatment as outlined, the

infiltration and soreness disappear in from three weeks to as

many months, and a very grateful patient is almost always the re-

sult.

In tubercular peritonitis, after having failed with guaiacol, creo-

sote, cod-liver oil, and the hypophosphites, I have been entirely satis-

fied with the administration of iodoform and quinine sulphate. The

hectic fever and sweats di.sappeared, and I have been able to discharge

the patient in from one to two months, able to return to his business.

Just here I may say that I believe iodoform to be a specific in tuber-

culosis, if we but acquire the art of properh^ applying it. It is well

worth our most earnest endeavor, in combating this most serious

enemy of mankind.

In tertiary syphilis, and syphilitic cirrhosis of the liver, I have noted

some good results, and I may say in this connection that I unquali

fiedly condemn the use of mercury in any of the later stages of

sj^hilis. What cannot be done with the saturation of the patient-
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with iodine cannot be done at all. Iodoform lias proven of no less

value than iodide of potassium, and in many cases has acted more

rapidly, givinp; lastino- results.

In the great majority of acute or clironic diseases of the intestinal

canal, whatever their origin, iodoform approaches the nature of a

specific, being sedative, aUerative and germicidal. I have employed

it in small doses, one half grain, in typhoid fever in the first and

second weeks, and believe the severity of the later weeks was ren-

dered much less. In all ulcerative diseases of the intestinal tract I

use iodoform in capsule with same form of bismuth, and am rarely

disappointed in results. In tubercular dysentery I am convinced that

it is the only thing that approaches the nature of a specific.

In pulmonary tuberculosis I beg to append the following, cli])])ed

from the Journal of the American Medical Association, and which

coincides materially with my own experience :
" Iodoform in Pul-

monary Tuberculosis : S. S. Cohen, in American Medicine, states

that iodoform ranks as one among the limited number of drugs which

have proved valuable in the treatment of tuberculosis. No other

iodine compound, according to the writer, has yet been brought for-

ward which takes its place. Its chief value, he states, is in cases

presenting signs of infiltration without softening ; but if limited

softening be present in one portion of the lung, the drug is of service

in combating the extention of infiltration elsewhere. To be beneficial

in the highest degree iodoform should be given in gradually increas-

ing doses over a long period. To begin with, one-half a grain or

less may be given thrice daily after meals, and very gradually in-

creased to a point of tolerance. In the course of two or three months

a daily dose of nine or ten grains will have been reached, which may
then be pushed more rapidly until fifteen grains daily are given. A
good way to administer it is in capsule form (three to five grains),

mixed with balsam of Peru as an excipient. If necessary a digestive

agent may be added, or a dose of essence of pepsin may be given an

hour later. If deemed advisable, arsenic iodide may be combined

wdth the iodoform, they being chemically compatible and therapeuti-

cally synergistic. Xo one, according to the author, who has persisted

in its continued use, will forsake it for any of the transient fads of

the day."

In chronic Bright's disease, where an iodide is indicated, whether

syphilitic or tubercular, iodoform has proven of great value in my
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experience of ten years' frequent meeting with such disease. The
alterative dose, one-half to one grain three times a day, is quite

sufiicient, and will be followed in the majority of cases by great

reUef in ten days to two weeks. I am convinced that iodine is the

best renal alterative at our command, and iodoform the best

combination. It is almost without an equal in the flatulence that is

often an accoTiipaniment of uremic poisoning, where salol is absolu-

tely harmful. Indeed, I have abandoned the use of salol as an

intestinal antiseptic and substituted iodoform instead, and have no

reason to regret it.

Having mentioned these fragmentary portions of the experience I

have had in the somewhat unusual uses of iodoform, I submit to my
fellow practitioners that we have in this pharmaceutical outcast one

of the most powerful agents for the relief or cure of the most serious

diseases of mankind. Its one objectionable feature, the unpleasant

odor, -is not a sufficient reason for its being discarded, and I realize

that we are too liable, in our mad rush for new remedies, to forsake

the old and tried for the new and many times dangerous compounds

that are offered us.

I append a few cases in support of the foregoing arguments, which

have been so imperfectly presented :

Case 1.—Tubercular peritonitis. Patient aged thirty-two, white

;

male ; occupation, farmer. Marked tubercular history. Diagnosis

made prior to my seeing the patient by two prominent physicians?

with whom I concurred.

Symptoms, briefly : Emaciation, marked gastric disturbance

;

loose, irregular bowels ; hectic fever and night sweats. Spinal nerves

irritable, especially in the cervical region. Patient could not turn the

head without turning the entire body. General neuralgia, which he

called rheumatism. He had the disease about eight months.

For six weeks I used guaiacol carbonate, cod-liver oil, creosote in

capsule and quinine. I then gave him a six-ounce bottle of syrup of

hypophosphites, all without any amelioration of the symptoms or abate-

ment of the fever. I then gave him powdered iodoform, gr. xij
;
quinine

sulphate, gr. j ; bismuth salicylate, dr. jss ; M. et ft. caps. Xo. xxiv.

Sig. : One to be taken every three hours. When he had finished this

prescription he was more comfortable in every way, and I renewed,

giving grain doses of iodoform. I discharged this patient in six

weeks, able to resume his work.
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Case 3.—Called in emergency to see Mrs. A , aged thirty-eight,

who was visiting the Springs in search of health, and whom I had

never pre\iously seen. Patient presented the following symptoms

:

Edema to above knees, pulse 140. Respiration rapid and shallow.

Spasmodic vomiting, with intennediate convulsions and coma. Axil-

lary temperature 105^ (no previous fever). General appearance of

the skin, icteric and dry. Pupils eqiial and responded feebly to light.

Unable to protrude tongue, and soon lapsed into continuous stupor,

^ly diagnosis, uremic coma. Prognosis, death at any moment.

The husband stated that no physician had ever given him an idea

of what was the matter with his wife, that they had said it was

baffling, might be cancer of the liver, or " female complaint ;" and

my information concerning the case was very meagre at that time, so

I treated symptoms as best I could. I discarded pilocarpine and gave

tincture aconite root in drop doses every hour, pouring it down the

unconscious patient. In twenty hours the fever had abated and semi-

consciousness returned. I catheterized the patient, getting about a

pint of albuminous urine.

When able to swallow I gave her acetaniUd gr. ij., powdered

iodoform gr. j., qumine sulphate gr. j ; such a dose in capsule every

two hours. I gave the iodoform to sterilize the bowel, which was

extremely tympanitic and sore to the touch over abdomen. When
fever subsided I excluded the acetaniUd and continued the iodoform

and quinine in the same dose, while the patient remained under my
care.

Result of treatment : Patient left her bed in two weeks ; in four

weeks walked about the town where she chose. The edema disap-

peared, and she left my care in seven weeks, able to attend to her

housekeeping duties. Some albuminuria, however, remained.

I am informed that she employed an osteopath after returniag to her

home, and some months later died, possibly of nephritis. I mention

this case to show the apparent antagonistic action of the iodoform to

the progress of the disease, arresting the symptoms almost at the

fatal issue, and postponing it for some months.

Case 3.—Chronic catarrh of caecum, of twenty years' standing.

Patient has been using the following formula for four months, and
declares that it gives him more comfort than any remedy he has tried :
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Bismuth salicylate 5 grains.

Bismuth subnitrate •!: grains.

Powd. iodoform 1 grain.

M. et. sig. : One such capsule between meals and at bedtime.

In this case I gave no other medicine, except to keep bowels regular

with olive oil and glycerin. Judging by his personal feelings the

patient hopes for ultimate cure.

Case 4.—Acute typhlitis, severe. Called in consultation ; the

physician in charge making diagnosis of acute appendicitis, and ask-

ing for operation. I took the conservative course, and used expectant

treatment, opium and high rectal enemata. When acute symptoms

abated I gave quinine sulphate 3 grains, powdered iodoform Ingrains,

in capsule, and directed one such to be given every three or four

hours, and keep bowels easy with ohve oil and glycerin. Patient

recovered in six weeks, and has been in perfect health two years. I

do not claim a rapid result, but a complete recovery lea\'ing no

sequela^.

Case o.—Severe subacute bronchitis, which resisted the usual

remedies. Patient aged forty ; marked tubercular history, his only

two sisters and brother dying of the disease. This patient was not

robust, and exhibited severe cough, low fever, and blood-streaked

expectoration. Unfortunately I did not examine the sputum.

Four inhalations of ten minutes each cured the patient without any

other medicine. Inhalant, iodoform emulsion nebulized by heat.

There has been no return of the symptoms for the past three years.

Emulsion : Iodoform, muc. acacia, ol. terebinth, glycerin, castor oil.

Case 6.—Diagnosis, typhoid fever. Patient white, female, aged

twenty-three. Axillary temperature at onset (about middle of first

week when called), 105% The rose-colored spots were typical during

the course, and the teeth were covered with sordes. Tongue t}-pical

of typhoid, and diagnosis unquestionable.

When nature of disease was thoroughly apparent to me, I gave a

capsule containing powdered iodoform gr. j. bismuth subnitrate gr.

iij, quinine sulphate gr. j ; such a dose every three hours. Bowels

kept easy with saline water. Turpentine stupes over abdomen, anti-

dyretic cool sponging.
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Under treatment tlie temperature steadily declined from the first,

and did not exhibit the usual erratic curves so prominent under other

methods of treatment. Tympanites gradually abated, and gave little

cause for concern. At the end of the second -week I considered the

general toxemia under perfect control. There was no delirium and
no dicrotic pulse, but a barely noticeable subsultus.

I Avithdrew the iodoform capsule at the middle of the third week,
vriih a maximum temperature of 99°, and completed my work with
small doses of bismuth and zinc sulphocarbolate.

I do not claim for this an abortive treatment of typhoid fever, but
I believe it \yi\l keep off the dangerous phenomena so often exhibited

and render the patient's situation safe, much more comfortable, and
materially shorten the attack. And I have never known troublesome
sequelae to follow this treatment.

In conclusion, I may say that I considered aU the foregoing cases

to be severe in character, and to be crucial tests for any form of treat-

ment. And I submit that adding the internal uses of iodoform to

its many external applications, it is one of the most useful (if not

ornamental) agents of the Pharmacopoeia at our command in treating

serious disease.- -2%e Medical Age.



Presentation and Hddrcss to Dr. S. fl). Uleeks.

Pressure upon our space prevented us from reporting in our

last number a very pleasing frmction, which took place at the home

of Dr. S. M. Weeks, of Newport, on April 11th, when he was waited

upon by a number of his professional friends vdih a presentation and

address in celebration of his completion of fifty years of practice in

Newport. Congratulatoiy letters were read from old fr'iends who

were unable to be present, among whom w^as the Hon. D. ]\IcN'

Parker, the venerable and beloved Nestor of our profession, who was

himself a few years ago the subject of a similar jubilee demonstra-

tion, and who, though now liA-ing in placid retirement, amid " honour,

love, obedience, troops of friends," still takes a lively interest in

everything relating to medical life and work.

The presentation took the form of a solid silver tea service, suitably

engraved, and the address was as follows

:

Apkil 11th, 1903.

To S. M. Weeks, Esq., M. D.,

Dear Doctor Weeks :

—

W^e, a few of your very many friends, beg leave to take this

opportunity to congratulate you in this your year of jubilee in the

ranks of the medical profession.

A few days over fifty years ago the College of Physicians and

Surgeons, New York, sent you forth on that mission which ever since

then you have so faithfully performed.

First, we wish to reverently express our thanks and gratitude to

Almighty God, the Guide and Father of us all, who has so mercifully

and signally preserved your health and strength, so that though your

three score and ten, your " eye is not dim nor your natural force

abated," and you yet retain the vigor of your intellect and soundness

of your judgement, so much so that those of us near enough to you

are glad to avail ourselves of your advice and matured experience in

our times of perplexity. We gladly avail ourselves of this oppor-

tunity to express our appreciation of your honorable and upright

conduct in your relations to your fellow practitioners, which has

(211)
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marked your long years of practice. When young and inexperienced,

then those of us who knew the value of your helping hand with as-

sistance in times of need, so modestly and quietly given, and to all

of us who live in this county, youJiave shown by your life and con-

duct as a physician, a knowledge of those high ideals of professional

ethics which we earnestly wish all could have followed, and we con-

sider it no flattery to you and no expression of weakness on our part,

to say to you how much we believe 3'our professional life and con-

duct has done to keep up the standard of professional lionor and

duty in this part of the Province, in this age of competition and

struggle for success.

It is impossible to reflect on the half century of practice which you

have done, without realizing in some small degree the immeasurable

good it has been your privilege and duty to bestow on this com-

munity, in which you have lived as the trusted physician and the

tried friend in so many homes for so many years. It must be a

solace and gratification to you to know that you are respected and

beloved by all classe.s over a larger extent of country than probably

any other physician in Nova Scotia.

Honored and respected by your medical brethern, beloved by the

people, we rejoice that you are still in the harness and able for active

and vigorous work.

Allow us again to congratulate you on the attainment of your

jubilee in medicine, and to sincerely wish that you and Mrs. Weeks
may be long spared to continue the good work you have so long

pursued.

Will you favor us by accepting this small gift as a token of our

affection and regard.

D. McN. Parker, M. A. Curry,

F. N. Burgess, E. A. Kirkpatrick,

J. B. Black, J. D. Mosher,

C. J. Margesox, C. H. Morris,

John Stewart, Bret Black
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PROFESSIONAL EXAMINATIONS OF THE PROVINCIAL

MEDICAL BOARD.

In accordance with legislation, passed in 1899, and which came into

effect Jiilv 1, 1902, applicants for registration are required to comply

with a new condition, viz,, an examination in the various branches of

the curriculum conducted by examiners appointed by the Board. As

was to be expected an unusuaUy large number of candidates sought

to obtain registration before the new law came into operation. Smce

then there has been a marked falling off in the number of apphcants.

There were no candidates at the September examinations of last year,

and at the April examinations of this year 17 candidates were present,

mostly recent graduates of Dalhousie. All but one passed. It may

not be amiss before commenting upon the new principle adopted by

the Board, to refer briefly to the legislation of the past in respect to

the practice of medicine and the requirements for registration.
^

Pre^dous to 1828 there were no restrictions upon the practice of

medicine in Nova Scotia. In that year a short Act was passed delarmg

it unlawful for any one to practice medicine without a diploma from

some medical school or a license from the Governor, obtained after

examination before persons appointed by that authority.

No change was made in the law until 185G, when a Registration

Act was adopted. • •

i

All practitioners were required to appear personaUy at the Provincial

Secretary's office and have their diploma or license registered m a

book kept in the Secretary's office. By this Act unregistered persons
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in addition to being unable to recover fees for services could not hold

provincial appointments, and were liable to a fine of five pounds for

every offence.

In 1872 " The Nova Scotia Medical Act " Avas passed. Under its

terms the Provincial Medical Board was established. The act also

makes provision for tlie ajipointment of a medical man as Registrar,

and the annual publication in the Royal Gazette of a register of the

names and qualifications of all authorized practitioners. A compul-

sory preliminary examination was at the same time established, to be

followed by a four years' professional course with a prescril)ed curri-

culum of study. Professional examiners were also appointed to

examine candidates with incomplete or unsatisfactory credentials, and

to grant the Board's license.

As already stated the Act of 1899 makes a professional examination

compulsory.

At first glance it seems unnecessary and decidedly unfair to compel

men who have obtained qualifications from reputable schools of

medicine to submit to the worry and additional expense of another

examination before obtaining authority to practice.

Not one substantial argument could be brought forward to support

the change were the Medical Board of Nova Scotia taking the initiative

on this question, but when we find the principle of a state exami-

nation in operation in all of the other provinces of the Dominion of

Canada the matter assumes a different aspect. As a matter of simple

justice to its own licentiates the Medical Board should not aUow Nova
Scotia to be a dumping ground for men who have failed to qualify for

practice in the other provinces of Canada.

THE SUCCESSFUL PHYSICIAN.

We take pleasure in calling the attention of our readers to the

address, which will be found on another page, presented to Dr. S. M
Weeks, of Newport, a few weeks ago, on the celebration of his

iubilee as a practitioner. A perusal of this address and a considera-

tion of the circumstances connected with it may well give rise to

some reflections. These are days of high pressure and competition

in every line of activity, and medical life is not excepted. Even the
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most desirable positions in the profession are subject to geat stress

and strain. Our relationships with each other are often in unstable

equilibrium, and we all suffer more or less from the evil influence of

dark places in our profession full of the habitations of horrid com-

mercialism. Perhaps the most disquieting thing in a survey of the

position is the feeling, or fear, that with the passing of older methods
of practice, the old ideas of professional courtesy and honor may
become obsolete.

The public is never weary of gibing at " medical etiquette," as if

the rules of good behaviour were not the same in the medical world

as in every day life. They do not take the trouble to understand

the application of general rules to our particular cases. But are we
not often ourselves to blame for these jeers and gibes of the unthink-

ing public ^ Do we not sometimes make clean the outside of the cup

and neglect the quality of the milk of human kindness within it i

The bed-rock of medical ethics is the same foundation as the law of

courtesy among men, the golden rule to do as we would be done by.

It is good practice to try and put ourselves in the other man's place.

It is sharp practice to try and get into his place—and shut him out.

If we try to place ourselves at the other man's point of view we
may find many reasons for seeing as he does, and we shall be less

likely to heed the detractions of gossips or of those unwholesome

persons who try to curry favor with one doctor by misrepresenting

another. "

We all make good resolves, but we are all apt to think it is " the

other man " who is to blame. We should remember the saying of a

Thomas a Kempis, "omnes fragiles sumus, sed tu neminem fragiliorem

te ipso tenebis."

We know what the cynics say, and we see the success of the

wicked, and perhaps to many of us there come times when, what-

ever we may think of our physic, we are tempted to say " throw

ethics to the dogs," and look out for Number One. But this is not

the way to success. What does it profit a doctor to gain a fortune,

and lose himself ? What is success for a doctor \ Is it not, by the

blessing of God and the faithful discharge of duty, to win the esteem

of his colleagues and the gratitude and respect of his patients i The

doctor who has not won these has lest his life. He may be a parasi-
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tic outgrowth, he may fungate into an auriferous excresenee, but he

has no part in the sap and fibre of the tree ; he is but a caput viortuum

in the goodly fellowship of " the Faculty."

So that it is pleasant to be reminded that there are men who have

not forgotten their Hippocratic oath, men whose golden rule has not

been the heaping up of gold, men too proud in the pride of a noble

profession to stoop to meanness, who are happier in assisting a

colleague than in filching from him his reputation and his patients.

For fifty years Dr. Weeks has practised his profession in Newport

:

fifty years of country practice. Most of us know something of what

that means ; but how many can know it for half a century. There

are over five hundred names on our register, but only eight of these

stand for fifty years of practice.

Weary days and watchful nights, the dust of summer, the snow-

drifts of winter, and between them the endless miles of mud, (Hants

County mud too !) and after fifty years of it, the glory of success.

For his old patients and their children, and children's children lo©k

up to him with gratitude and afiection, and his professional brethren

love him as their friend and the soul of honor. Lonof live Dr. Weeks !

THE MARITIME MEDICAL ASSOCIATION MEETING AT
ST. JOHX.

As already stated the next meeting of the Maritime Medical As-

sociation will be held in St. John, July 22nd and 23rd.

The professional part of the proceedings will, with other attractions,

be in the nature of two principal general discussions, and in the read-

ing and discussion of papers and case reports.

The two subjects for discussion are: " The Early xManifestations of

Pulmonary Tuberculosis," and " The Differential Diagnosis of Appendi-

citis," special attention l)eing given to those affections and conditions

which are not infreqviently mistaken for appendicitis.

Papers will be given by Drs. M. A. Curry, G. M. Campbell, J.

Stewart, N. E. McKay, G. C. Jones, T. J. F. Murphy, N. S. Eraser, of

St. John's, Mcintosh, McCuIly, G. A. B. Addy, A. B. Atherton,

W. C. Crocket, F. F. Kelly, J. Ferguson, H. D. Johnston. Dr. Melvin

wiU read a paper on the " Differential Diagnosis of Smallpox." Dr.
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C. W. Wilson, ^lontreal, will give an account of " Orthopedic Surgery

in Europe," from which country he has just returned. Dr. J. A.

McKenzie will give a paper on " Borderland Mental Conditions." Dr.

F. F. Kelly's paper will be on " Extra-uterine Gestation," and Dr.

Crocket a case report on the same subiect. Dr. N. E. McKay will

read a paper on "Renal Calculus and Pyonephrosis."

It is quite evident, from the names of the gentlemen mentioned,

that the professional interest in this meeting will be well maintained,

and that no one can he present without being l)enefitte(l in many ways

and pleased as well.

We have not been informed of the subject of the President's

address, but from his known ability every one will expect something

good from Dr. ^lacLaren, and it is quite certain there will be no dis-

appointment in that respect. It is astonishing to what an extent the

success of a meeting depends on the tact and ability of its presiding

officer ; we can therefore confidently expect that this meeting will be

carried on harmoniously and expeditiously and in the best interests

of all concerned.

THE MEETING AT ANTIGCXISH.

Reference to the meeting of the Medical Society of Nova

Scotia at Antigonish on the 1st and 2nd of July was made in

our last issue, but we -wish to remind our readers again of the dates.

The programme has just been issued and evidently the gathering will

prove prolitable in every particidar. " Tubercular Arthritis " wiU

be discussed Ijy Dr. J. Stewart on its pathology; Dr. A. E. Kendall,

on its diagnosis, and Dr. N. E. McKay on its treatment. Among the

papers promised are :
" The Buried Absorbable Suture, its Value in

Surgery," by Dr. H. 0. Marcy of Boston, and " Treatment of Tuber-

culosis," by Dr. H. M. Neale, of Pennsylvania. The usual reduced

rates will be granted by the different railways and members must not

forget their standard certificates to be obtained at the starting point.



ST. JOHN MKDICAT. SOCIETY.

April 1st. Dr. Stewart Skinner, President, in the chair.

Pathological specimen. A large specimen of inguinal omental

hernia was exhibited by Dr. Murray MacLaren.

Dr. G. A. B. Addy read a paper on " Antisepsis." The use of

antiseptics in surgery was discussed and was, on the whole, con-

sidered to be useless and harmful. Strict attention to asepsis is

essentially the important point to observe in surgical procedures.

April <Sth. Dr. .Macl.aren reported the case of a pregnant woman

suffering fi'oni tape-worm. The case was remarkable for the profound

amtmia, which almost proved fatal and which quite disappeared

after confinement and removal of the worm.

The President read a paper on " Minor Gynecology." The import-

ance of attention to the general condition of patients suffering from

minor gynecological troubles was pointed out, and in this way the

avoidance of major operations rendered quite possil)le.

April 15th. Dr. Gray, Vice-President, in the chair.

Dr. F. H. Wetmore read a paper dealing with a number of cases

observed at the Post Graduate Hospital, New York. Among the cases

mentioned were ankylosis of elbow joint, flat foot, trephining of

spinal column for depressed fracture and trephining for Jacksonian

epilepsy.

April 22. Dr. S. Skinner, President, in the chair.

Dr. J. P. Mcintosh showed a girl, aged 13 years, with congenital

enlargement of thyroid gland.

Dr. Mcintosh also referred to a new type, reading from left to

right, which had been suggested as a relief to eye strain.

April 29. Dr. A. Pierce Crocket read a paper on " Chronic

Suppuration of the Accessory Cavities of the Nose." (Published in

this issue.)

On account of ill-health, Dr. Shaughnessy, secretary of the Society,

resio-ned his office and Dr. McCully was elected to fill the position.
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Much regret was exj^ressed by tlie members at the cause of Dr.

Shaughnessy's resignation and tlie best wishes of the Society for a

speedy recovery were tendered him.

May 6th. Dr. Crawford exhibited an enhirged model of the ear

and gave a demonstration on the anatomy and physiology of this

organ.

May 13. Dr. Walker reported a case of measles with unusual pre-

monitory symptoms, no catarilial manifestations l)ut symptoms
suggesting small-jjox until the measley rash appeared.

Dr. Walker also read an article by Dr. R. C. Court on " Truth and

Falsehood in Medicine."

May 20th. Dr. Lunney read a paper on " Bullet Wounds " and

reported a case of gun-shot wound of the abdomen which recovered

without operation.

May 27th. Dr. Gray, Vice-President, in the chair. Annual

meeting.

The Secretary reported that during the past year six new members
had joined the Society. There had been 31 meetings.

The Treasurer reported that 8108.80 had been expended during

the year, leaving a balance on hand of S 11.28.

The officers elected were :

President—Dr. J. H. Gray.

Vice-President—Dr. 0. J. McCully.

Secretary—Dr. J. M. Barry.

Treasurer—Dr. J. Christie.

Librarian—Dr. Olding.

Room Committee—Drs. G. A. B. Addy, T. D. Walker and G. R. J.

Crawford.

June 3rd. A special meeting was held to consider the arrearages of

annual subscriptions of members, and it was finally decided that all

arrearages, with the exception of the past year, be written oit.



Personals*

Dr, J. B. Black, of Windsor, will leave this mouth on an ex-

tended visit to some of the larger hospitals on the Continent.

Dr. N. Pratt, of T.ower Ste-vviacke, has been obliged to give u])

practice on account of ill-iiealth. We hope that a prolonged rest will

prove beneficial.

Dr. E. O. Hallett, ami daughter, of Weymouth, while driving

across tlie D. A. i\. track collided with a hand-car, fracturing the

little girl's arm and injuring the doctor, tliougli foilunately not

seriously.

Marriage has evidently been the greatest feature of tliis month,
judging by the following number of the profession in this city, who
have recently taken that step :

Dr. E. V. Hogan to Miss M. Carney, of llaHfax.

Dr. A. E. DouU to Miss Mary Emily Burgess, of Milford, of New
ITamps]nr'\

Dr. Jane L. Heartz Im Mr. A.J. Bell. ..f Ihdifax.

Dr. J. J. Doyle to Miss E. Brennan, of Salem, Mass,

Dr. T. E. Morris, of St. John was nuin-ied on tlic 17th inst to

Miss Ethel T. Einn, of the same city.

The News extends its heartiest congratulations to all.

Dr. H. M. Hare recently i^eturned from New Vork, where he

was attending the Post Graduate Hospital.

The Antikaninia Chemical Company have issued a most valuable

chart of " Diseases of the Nervous System and Muscles." The chart

was arranged by Dr. E. C. Hill, and will prove a ready guide in

diagnosis and treatment of the diseases mentioned. Every doctor

may have a copy by appplying to the Antikamina Chemical

Company, St. Louis.

CDatters (Redical

To Keep Off Mosquitoes.—The advice of one wlio has tried it

(according to Heaitli) is to throw a piece of alum, about the size of a

marble, into a bowl of water, and wet the face and hands and any ex-

posed part lightly with it. Not a mosquito will, it is asserted, ap-

proach you.

A correspondent of the Lancft describes a simple method of pro-

ducing local anesthesia for small operations. A solution is prepared

consisting of adrenalin chloride, 2 drachms ; cocaine, 5 grains ; and
water, h ounce. Lint is folded into a pad of four Livers, soaked in

(22U)
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the solution, and placed under a positive electrode. A large negative

electrode is applied elsewhere, and a current of from 15 to .30

milliamperes is slowly induced and run for the space of from five to

ten minutes. The surface may then be washed with ether, and any

superficial operation performed painlessly and without loss of blood.

For Keeping Tools Bright and Free from Rust.—When out of use,

brush them wtih a preparation made by stirring enough red or bLick

mineral paint into crude petroleum to make the mixture of consistency

easy to spread. This can be applied with a brush made of a piece of

sheepskin tanned with the wool on, or with any ordinary brush. It

will prevent rnst, and may be rubbed off readily, leaving the face of

the tool perfectly blight.

—

Medical Times.

A major and snrgeon of the army stationed in the Philippines

writes that recently, when the chief nurse of a small base hospital in

Southern Luzon was sent away, there was a great struggle among
the five nurses remaining for the vacant position, Avhich meant a dis-

tinct increase in pay. Each one of the five came to the oflSce of the

surgeon in charge, to show cause why she should not be appointed

chief nurse, and why none of the others was entitled to that distinc-

tion. The young Solomon in charge was " up against it," but gave

the following decision :
" Each one of you must write on a piece of

paper her exact age, and send it sealed to me. The oldest woman will

be made chief nurse." There is still a vacancy as chief nurse in a

small base hospital in Southern Luzon.

—

Medical limes.

Dotes.

Sanmetto IX Urethritis and Enuresis.—Having had elegant results from the use of

Sanmetto in gen i to-urinary diseases for quite a time, I am more fully convinced of its

curative properties since having had a boy, aged twelve, call at my office, who had been
suffering from an obstinate case of urethriils \vith enuresis. He stated that he had con-

sulted two or three doctors, with no relief, an I if he could be cured, cure him, and if

not, not to give him anything. So I put him on the following

^. 01 santali dr. ii.

Sanmetto q. s oz. iv.

Sig dr. i.

ever four hours, with rest in bed, and proper diet, and in ten days he was well and had
no symptoms of either of the above troubles. Henceforth I shall know where to get a

specific for such cases. I have always had good results from Sanmetto.

Brunswick, Ga. Wy.vtt C. Hatcher, M. D.

Skix Grafts Healed in Six Days, With Bi.oi.>d.—Arnold L., aged 24 years, German.
Diagnosis, wound of the left cheek, the result of being thrown from a street car. Patient

admitted to hospital Marcli 10th, 1902. The wound was filled with gravel and dirt, and
involved almost the entire side of the face. A. space in the center of the cheek, 2 by H
inches, was completely denuded of skin. In this case it being desirable to have the
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wound heal rapidly and with no evidence of scar, 1 determined to use grafts of normal
skin safficiently large to entirely cover the denuded surface. These grafts weie secured
from the patient's arms. The wound was dressed as in the other cases ; the dressing
being kept wet with boviuine. March 17th, the dressing was remove 1, and the wound was
entirely healed, leaving no evidence of a scar whatever

; but around the periphery there
was some decided redness. This is probably the most rapi.l case of healing of this class
on record.—T. J. Biggs, .M. D.

DYS.\iEN«jRRiiEA.—Chief among the symptoms for which the ])atieut seeks relief in thi^
condition is the pain preceding or accompanying the menstrual flow. This pain is often
of so agonizing a nature as to incapacitate her from all work or even to render her life
imbearable. In these cases there may be present a disjilacement of the uterus, usually
anteflexion, disease of the ovaries, uterus or tubes. In many instances, however, no
pathological lesions can be found, the pain being due to a neurgalic tendency, or to
hypersensitiveness of the ovarain or uterine nerves, which manifests itself by 'painful
sensations during the menstrual period, owing to the congestion of the tissues at this
time, and may be accompanied by cramps of the uterine muscles. In this class of
patients Hayden's Viburnum Compound is especially applicable, producing a marked
sedative effect, relieving the pain and uterine colic, and if its use is persisted in it will
gradually remove the hyj)eresthetic state and effect a permanent cure. If the dysmenorrhea
be due to uterine or ovarian disease it will serve as a most valuable auxiliary' to the local
measures, by helping to remove the existing congestion and overcoming any spasmodic
element, thus greatly shortening the period of treatment.

Iron as a Remedy.—Time out of mind. Iron has been leaned upon, as one of the special
standbys in medicine, particularly as a builder and reconstructor. But unless Iron be
given in proper form, one might as well give absorbent cotton, or chips or wet stones.
When we desire to produce any increa.se in the number of red blood corpuscles, and to
make them redder and richer with hemoglobin, we need to be sure of the form of iron
that we are giving. The evidence has been acciunulating these many years, that
-Manganese, in itself an admirable remedy, combined with Iron emphasizes the potency of
both.

' f f J

Dr. Gude, tlie great German chemist, contributed verv definitely to the good of the pro-
fession, when he presented the product of long years of "e^^3eri mentation, and clinical ex-
perience, the Therai)eutic pnuluct known as Pento-Mangan (Gude).
Added to the many hundreds of clinical contributions, Dr. J. W. Frieser of Vienna,

.\ustria, recently reports most favorably, and very forcibly, observing as follows

:

"Pepto-.Mangan contains Iron and .Manganese combined with Peptone in the proper
pro])ortions, and in a readily digestible and absorbable form, so that the preparation can
be completely utilized by the organism. As is well known, the peptones represent
artificial predigested products, which when taken into the organism make no special de-
mands upon the digestive functions, which in ansemic and chlorotic persons are usually
weakened and impaired in action. This fact is the more important, since in these cases, the
fligestive process and the secretion of gastric juice is usually reduced, in consequence of
which the nutrition is quite impaired, while frequently there' is a condition of hyperacidity
of the gastric juice. It has been most gratifytngto me to observe that during' the use of
Pepto-Mangan (Gude', which experience has 'taught me is particularly adapted in these
maladies, it does not interfere with, or exert any disturbing effect upon the digestion. On
the contrary, imder its administration, the appetite and the digestion are stimulated in a
very satisfactory maimer.
"As a rule, during treatment with Pepto-Mangan the improvement in the constitu-

tion of the blood, as shown by physical examination, was accompanied by a beneficial
effect upon the general condition and strength. The appearance and a'ppetite of the
patients improved visibly ; the digestion and nutrition progressed favorably, and the
patient felt belter, happier, and more vigorous, disturbances of tlie gastro-intestinal
tract, such as pressure or pain over the stomach, nausea, disagreeable feeling of duUness,
a diminution of appetite, constipation, congestions, etc. , which are so frequent during the
administration of other iron |:)reparations, especially those of inorganic character, were
scarcely ever observed during the use of Pepto-Mangan (Gude). On the contrary, in
those cases in which there is a tendency to constipation, and a marked atony of the gastric
functions my| experience has led me to regard this remedy as especially usefd and
effective "

—

Medical Mirror.
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VIBURNUM GOIVIPOUND
THE MOST RELIABLE

ANTlSPHSMODie
This remeij- is not onl\- iu'licated in Dysmenorrhea, but is ecjually ethca-

cious in Oastro-intestinal Affections in which there is a spasmoilic element,

such as Colic, Summer Dirarhea, Dyseniery, Cholera Morbus anl
Infantum.

AS AN ANODYNE, Hayden's Compound acts promptly, without,

unlike morphine, inducing a habit.

Dr. S. JONES J.\QERS, says:

In cases of Cholera Infantum and Diarrhoea I find H. ^. C.

a most;\ aluable remedy and rely upon it solely.

"In the Summer Time" a Seasonable Prescription

T) Hayden's Viburnum Comp., Oriifinal Package

Sig.

H.V.C drams ij

Aqu Fer\ ens (Hot Water) . . ounces iv

Repeat e\erv twenty minutes until relieved.

Dr

If satisfactory 'results do not follow the supposed administration of H. V. C, your
^

patient is evid ently using a worthless substitute for the genuine Viburnum Compound K

of Dr. Hayden. gg^SEE THAT THE ORIGINAL ONLY is used.
|

A CoDV of "Gynecological Hints" sent gratuitously by mail on application to ra

NFW YORK PHARMACEUTICAL CO. Bedford Springs, Mass K
Rh!umltic Conditions promptly relieved by HAYDEN'S LRIC ACID SOLVENT. |

iR^?gc^53S^j5c.^;^^?^^^3^!K'^^

HOLLAND'S IMPROVED
mSJEP ARCM SUPPORTER.

NO PLASTER CAST NEEDED.
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R Positive Relief and Cure for FLHT-FOOT,

of Cases treated lor Eheumatism, Rheumatic Gout and

w- Rheumatic Arthritis of the Ankle Joint are Jrlat-Jroot.

The introduction of the improved J,i-<tep Anh 6'«p/.or^er has caused a revolution in

the treatment of Fiat-foot, obviating as it does the necessity of taking a pLa-ner cast of tht

deformed foot. t- • i o

The principal orthopedic surgeons and hospitals of Eng and and the Lnited States

areusinc and endorsing these Stipporters as superior to all others, owing to the vast

hnprovement of this scientiiically constructed appliance over the heavy, rigid, mttalic

-plates formerly used.

These Supporters are highly recommende.l by physicians for children who often

suffer from Hat- foot, and are treated for weak anliles when such is not the ca.se, but in

reality they are suftering from Flat-joot.

IN ORDERING SEND SIZE OF SHOE, OR TRACING^ FOOT IS THE BEST GUIDc.

Sole Agents for CanadaTljVmAN, SONS & CO. Surgical Specialisls.

3aO-38e ST. PAULS ST.. MONTREAL.
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I^OR

SANlVlE I I U GENITOURINARY DISEASES. 4
4

A Scientific Blending of True Santa! and Saw Palmetto In a Pleasant Aromatic Vehicle. J

A Vitalizing Tonic to the Reproductive System.
^

SPECIALLY VALUABLE IN >!

PROSTATIC TROUBLES OF OLD M EN-I RR'TABLE BLADDER- ^
CYSTITIS-URETHRITIS-PRE-SENILITY. ^

>j

DOSE:-One Teaspoontul Four times a Day. OD CHEM. CO., NEW YORK. ^

AN UNPARALELLED
RECORD

FOR FORTY YEARS THE

STANDARD IRON TONIC AND

ECOSTRUCTIVE. , . .

WHEELER'S TISSUE PHOSPHATES
IIxs secured its remarkable presliice in Tuberculosis and all Wasting Diseases. Convalescence, Gesta

tion. Lactation, etc., by raaintaininff the perfect diarestion and assimilation of food as well as of the

Iron and other Phosphates it contains

AS RELIABLE IN DYSPEPSIA AS QUINir^B IN AGUE!
Send for inleresiinfr Literatiire on the Phosphates.

T. B WHEELER, Montreal, Oanada.
To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer furnished.

C.Q.5CHULZE, PRACTICAL WATCH AND
CHRONOMETER MAKER.

IMPORTER OF-

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Clrirorion\eters for Sale, for Hire and Repaired.

Rates deteriT\iried by Transit Observatior).

All kinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watchts

165 BARRINCTON STREET, HALIFAX. N S.

DOCTORS
Require the very best Cloth in their clothing; something that

will stand all kinds of weather and still look well. We carry

a splendid range of Scotch and Irish suitings, the best goods

made, and sell them at a reasonable price.

£. MJ^^^eUL A SON, «^ TaTToi-s.

132 Granville Street, Halifax. N. S.
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KcUey &Glassey
(Successors .HcLeod & Sons.)

^ine & Spirit fficrcbants,

Importers of Ales, Wines and Liquors,

Among which is a very superior ussortinent of

Port and Sherry Wines. Champagnes, Bass's Ales, Guinness's Stout, Brandies,

Jamaica Rum, Holland Gin. suitable for medicinal purposes
;

also

(Sacramental Wine, and pure Spirit 65 p. c. for DruLrgists.)

iisxies,

Wholesale and Rf.tail. Please mention the Maritime Medical News.

T-HE5T1MUL-ANT- ANALGESIC' ANTIPYRETIC • &T-H1CAL
|

THE flMMOnOL CHEMICflL COMPflWY. "''"»:^^w"yor1c''c,ty""'

Gentlemen's Outfitter.

G. R. ANDERSON,
—Importer and Dealer in—

Enficlish, Scotch, German and Canadian

• UNDERWEAR.
Hosiery, Shirts, Ties, Gloves, Braces. Dressing
Gowns, Pj^jams, Umbrellas, Waterproof Coats

io5 Granville Street = - Halifax, N, S.

Trade Marks
Designs

. . Copyrights Ac
Anyone sending a sketch and description may

qnlckly ascertain our opinion free -svhether an
invention is probably patentable. Communica.
tions strictly confldential. Handbook on Patents
sent free. Oldest agency for securing patents.

,

Patents taken through Munn & Co. recelvt

special notice, without, charge, in the

Scientific American.
A handsomely illustrated weekly. Largest cir^

culation of any scientific journal. Terms, fd a
year ; four months, $L Sold by all newsdealers.

MUNN&Co.36iBroadway, New York
Bcancb Office. 626 F St.. Washington, D. <i



ACETOZONE
(C^HsCO.O-O.COCHs)

ANTISEPTIC
The coDteots of this packa^ consist of yat

Acrtaooe diluted with &D equ.il weight of loErf' I

i^benl powder.

AKtfficooe ha£ proved very satisfactory- as a rmiI
DiJieptic, bat U is exy>^c.ed that its chief appOotk*

ill be in tbe ireatmot of bntkuic diseases, for

deUlb u to dos". i\-., see enclosed literatcre.

KotVitow *-- ve-y readily decotrpoeed, and esfwil

r-ccuiioa -jCsi be exercised to prevtrot deteriornica,

i* Dct piic-e in vicinity of a steam-pipe, radiaUr,

«

Dtbtr healed object. If beated to boiling poio*. of «il« 1

uupM'^o Quy result. Avoid contact with mouUR I

^ic^ wh«n dispeufied. Ju Di;ikin^ solotioGS d I

Aceloione, aJcobol, glycerin ad othei organic stb-

I

canca should not be e[iipl(*ye«l.

PARKE, DAVIS & CO.
WALKERVILLE, ONT.

Stive

Remedy
in

Typhoid
Fever
a.ncl

OtherDiseases
of

Bacteriai Origin

A GE.RMICIDE OF MARVELLOUS POWER.
ACETOZONE, the latest addition to the materia medica, is beyond question the most

remarkable of germicides and intestinal antiseptics. Vastly more powerful than bichloride

of mercury, in saturated aqueous solution it may be administered in therapeutic doses with

perfect safety.

This new agent is a definite chemical compound—benzoyl acetyl peroxide. On contact

with water it is decomposed into the extremely energetic germicides acetyl hydrogen perox-

ide and benzoyl hydrogen peroxide. A solution of these peroxides has the power of destroy-

ing all disease-germs.

Reports from eminent practitioners, based upon clinical experience.
Justify the belief that Acetozone is the most promising remedy in typhoid
feyer eyer placed in the hands of the physician.

(Supplied in ounce, half-ounce and quarter-ounce bottles.)

LABORATORIES:
Detroit, Michigsn, U. S. A.
WalkervlUe, OnUno, Can.

Hounalow, £ng. PARKE, DAVIS & CO.
BRAXCH HOUSES:

New York, Kansas Citv, Balti-

more, Xew Orleans, Cnicago,
London, Montreal, Sydney.

ADDRESS us AT WALKERVILLE, ONT.


